
ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

04/27/92

This is to acknowledge that you have filed a Notification of
Hazardous Waste Acti vity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA .

.....................................................................................................................................................................•

" EPAI.D.NUMBER·> I NYD986999332 I
: :

FACILITY NAME -> ~ NEW ARCHIVE CLEANERS ~

MAILING ADDRESS -> ~ 670 GREENWI CH ST I

'NSTA~T'ON AOO.'SS ., ~:: ~;;;~W:;H;;::: I
:••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••u•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••u••••••••••••••~

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

AnN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: TERRELONGE, VERNAL
NEW ARCHIVE CLEANERS
670 GREENWICH ST
NEW YORK, NY 10014





. I ':ase prmt or type ,-".II[h EU7E t::,pe (12 characters per ,"nch) In the u('\ 'f\fjdt:d areas only

United States Envir onrnenta! Protection Agency
Washington, DC 20460

Please refer to the Instructions for
filing Notification before completing
this torm. The information requested
here is required by law (Section
3010 of the Resource Conservation
and Recovery Act). :',l·,.-· :." .,.'

Notification of Hazardous Waste Activitv

Dc. Burner ...

o 6. OH"Sp~cific~tlo~ Used·Oii Fu~1 '.; ;." :.L· .,., '.'

(enter ·x· and mark appropriate boxes below)

o a. Generator Marketing to Burner

~ 18.Ge'~~~~tor 0 1b. Less than 1.000 kg/mo.

o 2. Transporter

o 3. Treaterv'Storer/'Disposer

.0.4:.~I'!der~~ol!nd Injec:tion(;~{).;';:,~;~::.:~.,;.... .. " <~,.;:;/;:f.;o 5.'M'ark~t 'ci~Burn i;~z~rdo~s W~ste Fuel
(enter 'x' and mark appropriate boxes below)

o a. Generator Marketing to Burner

,0 b. Other Marketer

.' "~~ ..~-'. ,. - .•.. ~.•
. ~ .; - ;-,'.,. •.••.••!- "

". ";."" ~, ." ".' -

o 7. Specification Used Oil F~ei Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

•VII. Waste Fuel Burning: Type of Combustion Device (enter 'X' in all appropriate boxes to indicate type of combustion device(s} in
~which hazardous waste fuel or ott-speciticetion used oil fuel is burned. See instructions for definitions of combustion devices.}

o A. Util 0 B. Industrial Boiler 0 C, Industrial Furnace

f:\,~.1(k 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
rJtification.1f this is not your first notification, enter your installation's EPA 10 Numberrin_t_h_e_s_p..,.a_c_e_p_ro_v_i_d_e_d_be_I_O_W_,--------1

~)5rp.. First Notification
H;:.,-.~u._. -'-_ ..•.•._ ..•.•._ ..•.•._ •.•.•_...I.._...I.._ ..•••._...I.._...I.._..J-- •.••.--:-"

Continue on reverse

o B. Subsequent Notification (complete hem C/..

:~:-.'\ Corm ~700-12 (Rev. 11-85) Previous edition is obsolete.



Hazardous Wastes ,from ~onsPecrtic.Soui-css. Enter the four~igit number from.4O (:FR Part 2~1.3ffor.~ach listed hazardous waste .:.~~;;":).-;:
.; from nonspecific sources Your installation nanotes. Use .1Idditional. 'Sheets if necessary;·--...•.; ~:.-r-,<~;;:":~:.~t~'·~;.:·:' •..:.:'-. ".~ t:~~FI:·T~._,;.;:./;.:,-:=;::t;.~;'1~:;'..'.. ".' . . . . . . ...• ,-.. :. . ." .~ . . . .~ '.' : .. ',. ' ..

. ';

D. Usted Infectious Wastes:- Enter the' four-diqit 'rilJf1;ber from '40 CFR P~rt 261.34 for each hazardous' waste. from hospitals, veterinary hos-, -
. pita Is, or medical and research laboratories your installation handlea.Use additional sheets if necessary. . • .', ,. :..': .' .,\1' 7·.••'; :'. ' '..

E. Characteristics of Nonlisted Hazardous Wastes. Marie 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes .:.:-;
your installation handles. (See 40 CFR Parts 261.21 r: 261.241. ':", .' '; -:.';";'" ,.. - ..... ~. -~ - ..... - .-,.;: ..
-, :II. . . . '... ~.T ~;:.~.~ •• ~~~~;.~.:: -", ~-.~~;:~.~ •••:~::~.~: ••• ~ .~~t•.•••••~:::.~~. /', :;:·~~:~~~::~::.~Z~:1~;:~:'·,.,.' i. :~. ·~"~·\::··(,~:i:·~·~:t·;·~"..:.'-:-:::-~~'--...--':--~."~"~':::::':~~~':~..o 1. IgOitable..... .•. .•~. ,'. ..... " 0.2.Corrosfve . :' ~".. ' ,';" , . 0 3. ReactIVe'· I~' ",~ :;. ' •. , •• ' _. • •. ·.0 4. TOXIC -z : •... \.';"

(DOOl}""':" '., .' ..•.<:-"'- •.. .>.., ..•.. "», ",({)()()2) "..... '.-'... :.. '" '. (1XXJ3) ''''.:'.,' -., ~.~~".:.,., ·.:"IDOOOJ t:...'.;:~.".;...

I certify under penalty of law that I have personaily examined and am familiaFwith the' informaiio,;--s'ubmltte d "in· ,
this and al/ attached documents. and that based on my inquiry of those individuals immediately responsible for
.obteininq the information, I believe that the submitted information is true. accurate. and complete. I am aware that
there are i'Jonificant oenetties for submitting false information. including the possibility of fine and imprisonment.

.••• ~'. ',-' 't',' '.. •. ~.' ~'.:_~".~'". .'~-- ::. :tfl~!~··R!;~~:·~~-··

Sig
D8~e;7JIt 2-Name and Official Title (type or print;

U_5. 1=. P A. Ke9ciOfJ Jl...
R: r('l\ ,4- .s AJ tT\ It, ~ r-A rV<:-1<,

R (11 L/3Z-
;;J(, rr-cdei4 I 'P~ zA
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